MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

‘ -
o / 6( 2 3 '[ 6 %, STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ________J_& ~e=Primary Registration District ————-Registrar’s No, ___ -

ON THIS STUB e
) pLAcElo;lﬁl-EEB Nﬁv | 6 T9bd 2. USUAL RESIDENCE (Where deceased lived, If instifution: Residence before
. C . ST, b. COUNT ¢ s
vs3oo ) g »comr  Jackson * SAEM1 ssourd "Jdackson ™
Rev. 4/59 % b, cg; (IF outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITY Inside Limits
R .
< [w]
S own Hg ytown 1 week own Blue Pprings ‘ Yes [1 No (X
1 Zé g a E < Flg.g. NATEOOF {If NOT in hospital, give lacation} Inside Limits d. STIE,EET‘55 (If cutside, give location} Reside on Farm
ADDRESS 13 .
= RFD. “
9 % wsiution 9716 E, 66th Terr Yes G No O D ver F no O
7o | |O :
3 / 3. (PTIAME OF DECEASED First Middle Last 4. D(?JE Month Day Year
ype or print) - -
y Ethel. B, Davis DEATH Nov. 9 1962
/ 5. SEX & COLOR OR RACE 7. Married ] Mever Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) 1 IF UNhDER iDYEAR ': UNDER i:_ HR
' Widowed Diverced 4 Months ays ours in.
5 Female Whi te dowed ] ovewd D 18001899 69 | "]
— L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and #tate or country} | 12. CITIZEN OF WHAT COUNTRY
& W uring most o rking life, even if retired} . -,
3 HERgewiTe Home Yentry Coupty, Mol USA ..
7 C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF RUSBAND OR WIFE .,
0 pur} ) .
4 Jdohn Morris Cannady Claud R, Yavis
8 o |w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre‘t{a town
< (Yeg, no, or unknown)| (If yes, give war or dates of service) . é
0 /74 X fie l Clifrora M. Davis, 9716 By 6bth Ter
Lo = 18. CAUSE OF DEATH (Enter only one csuse per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
I~ = IMMEDIATE CAUSE (a)
o =
11 Q o
o5 o
12 & (L O Conditions, if any, DUE TO (b}
__M_ Wy "7; which gave risa 1o |'
=2 above cause (4), — '
13 E —= stating the under- —_
/= ‘2 iying couse last. DUE TO {¢
g z PART tlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to rha terminal PART 111, If deceased was female was
.9. disease condition given in PART | ({a) there a pregnancy in last 90 days.
g 5 ID Yes | O Neo I 0 Unknown
— £ | 9 was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [l PERFORMED? =] 0 [w]
= =) YES O NGO
-
z 2 X 1726 TIME OF  Houl  Month, Day, Year
o § o 1NJURY &.m.
b4 -4 g X p.m.
Z o -20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
oe T . WHILE AT WORK [J tarm, factory, strest, office bidg., etc.)
! NOT WHILE AT WORK [J
O oe o
5 o E é 1 2, | attended the d d from. \3 - C.} - (d J‘" . te. [{= ~ E_a—{_and last saw L‘f:.lolivu on //" /? “é 2
e ; o) Death occurred at. 1of on tha date stated above, and to the best of my knowledge, from the causes stated.
W = i
g & 8 6 27a. SIGNATURE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
2B B 2 e /2007 EH] & A€ 33 dppo |u)se)d 2
z 73a. BURTAL, CREMATION, /] 23bT DATE &~ /NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) (State)
. a REMODVAL {Specify)
g 2| Buriel 11-34-1962 & Florel Hills Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE .
w
= z|¥loral Bills Funeral Home (I-(0-¢& 2 Mu. \ [/La.u,v

U.Lue _ﬁ_i dge& o gI‘e gOI‘y {Licansed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ~
- . S
. .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ~
' 1
or by Student Embalmer No. v
i
working under my personal supervision. 1

Student,

Signature of Student Embalmer

—_— |
Licensed Embalmer Ne=" éé Z
- P. 0. Address Fr o> By

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

. . If this body is not embalmed, fact should be so stated above.
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